
SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Name (Last, First, Middle Initial) of Payee
Planned Parenthood Action Fund of Santa Barbara,
Ventura and San Luis Obispo Counties

Mailing Address

SIB Garden Street

City State Zip Code

Santa Barbara , CA 93101
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Barbara Boxer
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State: GA
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HI Other (specify)

Full Name (Last. First, Middle Initial) of Payee

Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Cou

Mailing Address

518 Garden Street

City State Zip Code

Santa Barbara , CA 93101
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Name of Federal Candidate Supported or Opposed by Expenditure:
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Full Name (Last, First, Middle Initial) of Payee

San Luis Obispo New Times
Mailing Address

1010 Marsh street
City . State Zip Code

San Luis Obispo , CA 93401

Purpose of Expenditure Category/ g*01=B"w=!-al"*a
Tvoe E 00* f-

Newspaper Ad *H EBwiSuaucWa
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